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NAME OF COMMITTEE (In Full)
Donovan for Congress

Full Name (Last, First, Middle Initial)
Frankie Alvarez

A — Date of Receipt
Mailing Address 874 Bard Avenue Mmim | /o T/ [YEYTEIYTY
04 15 2015
City State Zip Code Transaction ID : A-CF1072
Staten Island NY 10301-3321
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
1000
Name of Employer Occupation ’ ’ .
Safehorizon Senior Director
Receipt For: 2015 Election Cycle-to-Date
Primary D General
Other (specify)  Special General 1000
J J "
Full Name (Last, First, Middle Initial)
B Thomas J. Banks Date of Receipt
Mailing Address 17 Sea Gate Road Mmim, /oo /s [YTYTIYTY
04 15 2015
City State Zip Code Transaction ID : A-CF927
Staten Island NY 10305-3932
FEC ID number of contributing . ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 5 00
Bedford Carp Construction, Inc. Operation Engineer
Receipt For: 2015 Election Cycle-to-Date
Primary D General
Other (specify)  Special General , , :500
Full Name (Last, First, Middle Initial)
c Robert Bentson Date of Receipt
Mailing Address 653 Forest Avenue MiM|/ pbfip |/ [ YIVYTEYTyY
04 15 2015
City State Zip Code Transaction ID : A-CF1105
Staten Island NY 10310-2517
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 1_000
Self-Employed Insurance
Receipt For: 2015 Election Cycle-to-Date
Primary General
Other (specify) Special General 1000
J J "

. . . 2500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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